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[ Abstract ) Objective: To evaluate the safety and effectiveness of high intensity focused ultrasound (HIFU) combined with ultrasound—
guided curettage for treating type Il caesarean scar pregnancy (CSP). Methods : Eighty—two patients with type Il CSP from Suning
Central Hospital were divided into 3 groups based on the diameter of pregnancy sac: 10-mm group,20-mm group,30-mm group. All

the patients from the three groups were first treated with HIFU,and then had ultrasound-guided curettage. Results : The number of the

{5 A48 7 £ AL, Email  zhangyuqi6610@163.com, three groups was 23,36,23 respectively. The sonication power

BRI e AN ES TR EFLW S S, used for the three groups was 397(350 to 399),399(387 10 400) ,
BIS1EE 7K %%, Email ;: zhangl @haifu.com.cn, 400(399 to 400) W respectively(P=0.000). The treatment time
BEEWA: DR A AFFAEFHAA (%5 :11574039,11604034) ; for the three groups was 37.0(27.0 to 48.0),62.0(37.5 1o 78.0),

FRT ARFFEEETBAE (%5 cstc2016jeyjA0098
eslc2016jcyjA0599) s TR THEHEL T AR (%5 .
KJ1702039),

25 H AR : hitp://kns.cnkinet/kems/detail/50.1046.R.20180607.0927.012.html
(2018-06-07) sonication intensity for the three groups was (435.7 + 128.0),

64.0(46.0 to 84.0) min respectively (P=0.001). The sonication
time for the three groups was 250 (200 to 321),415(252 to
680),522 (400 to 800) s respectively (P=0.000). The average
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(487.0 £105.1),(558.4 + 118.9) s/h,respectively(P=0.002). The median blood loss in the procedure of curettage was 20(10 to 30),
20(15 to 35),30(20 to 100) mL respectively (P=0.000). When treating the bigger size sac,the higher the treatment power and treat—

ment intensity, the longer sonication time and treatment time ,and more blood loss during curettage was observed (P<0.05). The median

time of human chorionic gonadotropin(B-hCG) level returning to nomal was 25(24 to 31),27(23 to 30),31(24 to 37)d respectively.

No statistically significant difference was observed among the three groups(P=0.248). Conclusion ;HIFU combined with ultrasound-

guided curettage can be safely used to treat CSP, especially for the sac smaller than 30 mm. For CSP patients with large sac,higher son—

ication power and longer sonication time should be given to reduce the blood supply of sac,and therefore to reduce the risk of massive

bleeding during curettage.
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(mm) (n) (% ,x+s) MCQ, Q)] (F.zes)
10~ 23 31.43 £2.66 1(1,2) 492 +2.72
20~ 36 32.83 +£3.69 1(1,1) 4.54+2.61
30~ 23 31.96 +4.74 1(1,1) 3.58+2.54
F/H Y 1.014 3.522 4.144
PiE 0.367 0.172 0.126
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2RI L A28 S 4976 G2 15 L(P=0.000) ; 1677 B[] 4351
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S HEA G L (P=0.000) ; 48 BRI ] 2351 24 250 (200,
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PR K A% %k RSP S THYTHR] g HE S R] TRYT IR KBRS

(mm ) (n) (W.M(Q1,0:)] [min, M (Q1,0)] [s.M( Q1. 0:)] (s/h,xs) (SR )
10~ 23 397(350,399) 37.0(27.0,48.0) 250( 200,321 ) 435.7+128.0 18/5
20~ 36 399 (387,400 ) 62.0(37.5,78.0)° 415(252,680)" 487.0 + 105.1 26/10
30~ 23 400 (399,400 ) 64.0(46.0,84.0)" 522( 400,800 )" 558.4 +118.9¢ 13/12
F/HA A 15.500 13.200 22.100 6.840 4330
P 0.000 0.001 0.000 0.002 0.114

1 ra, 52248 10~mm 4H H#E, P=0.028;b: 5 20~mm 2H 48, P=0.018;¢: 5 10~mm 2H [b45%, P=0.001;d: 5 10~mm 2 F45%, P=0.001;e: 5 10~mm
L HAE, P=0.001;f: 5 10~mm 21 H4E, P=0.000;g: 55 10~mm 41 H.#5, P=0.018
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10~ 23 20(10,30) 25(24,31)
20~ 36 20(15,35) 27(23,30)
30~ 23 30(20,100)" 31(24,37)
HAA 18.700 2.790
PfE 0.000 0.248

b, 5 10~mm 2 b4, P=0.000
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